SPECIFIC-PURPOSE COMMITTEE FORM SPAC
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1  Filer ID (Ethics Commission Filers) 2 Total pages filed:
The SPAC Instruction Guide explains how to complete this form. é
3 COMMITTEE NAME OFFICE USE ONLY

@)T \_7_/? >< ME /:.’/ ,5) ' 0 /Z é Date Received

RECEIVED
4 COMMITTEE ADDRESS /PO BOX;  APT/ SUITE # STATE;  ZIP CODE

ADDRESS fo & [/(/OQD ‘__ﬁ CD ﬂ%ﬁ \/94 APR 26 2019
] change of Address ?Z;@‘/?Mﬁl/(, &ANC/% ﬁ 7\(02 ‘/C/CiTY SECRETARY'S OFFJCE

Date Hand-delivered or Date Postmarked

1

5 '?QE’I:QL%NER e/ IS MR/ S ﬁ Receipt # Amount $
NAME 7/ / Y4 ’
................................. . .| Date Processed
NICKNAME LAST SUFFIX
Kte Imaged
—/KALN/
6 CAMPAIGN STREET ADDRESS | 76 PO BOX PLEASE); APT [ SUITE #; TY; STATE; ZIP CODE

w00 L honed gk SN
(Residence or Business) .
Prntons Jowerd T 75244

7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #; CITY; STATE; ZIP GODE

TREASURER
MAILING ADDRESS

|:| Change of Address

8 CAMPAIGN AREA CQDE PHONE NUMBER EXTENSION
TREASURER
e\ 3¢ - LY
9 REPORT TYPE D January 15 D 30th day betore eleclion I:l Exceeded $500 limit
]—_l July 15 6th day before election D Dissolution (Atach PAC-DR)
|:| Runofif |:| 10lh day after campaign treasurer iermination
10 PERIOD Month Year Month Day Year
COVERED
/§/ (f' /QO/? THROUGH 7 /'QS’/ (720/7
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year l:l Pgfhary D Runolf D Other
Description
f ;/y QO// General |:| Special

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SPAC
PURPOSE AND TOTALS COVER SHEET PG 2

12 COMMITTEE NAME 13 Filer ID (Ethics Commission Filers)

oar [ TAX e LB s

14 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE

(Attach lists on plain

paper to complete this
report if necessary.) D CANDIDATE

] %;E;gfgm SHEEETS) [] orFceHoLoER | OFFICE SOUGHT (candidate)/OFFIGE HELD (officeholder)
OPPOSE
(Candidate or Measure)
BALLOT IDENTIFICATION / # ELECTION DATE
| 0L)7708) A 7 3
| | AssisT MASURE 9 \7 7/ Q 0/ 7
(Officeholder) DESCRIPTION
/075 A0 ON LiRRAS LDONLS
y -
15 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN{ $ 134
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
TOTALS -
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 773
$é':_55§ FORE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ —
4.  TOTAL POLITICAL EXPENDITURES $ 750 =
CONTRIBUTION .
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 0
BALANCE OF THE REPORTING PERIOD | $ &3, 0/
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

16 AFFIDAVIT
| swear, or affirm, upder penaltybf perjury, that the accompanying

icludes all information required to

AMY PIUKANA
Notary ID # 126766873
My Commission Expires

January 8, 2021

.

day of . .20 [ i , to certify which, witness my hand

Hetids Tt 7 ) ﬂw.u ‘q)m

Signature of oﬂl r administering oath Printed name of ﬂlce{' admimstenng oath Title

ubscribed before me, by the said h./ “ ’ [‘a/h 6 ’ancj , this the OZ(J
n

d seal of office.

fficer administering o

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - SPAC

FORM SPAC
COVER SHEET PG 3

17 COMMITTEE NAME

Dons T IR N LR ORL

18 Filer ID (Ethics Commission Filers)

19  SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 : o
: SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ “7 7 g
2. [ | SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ | scHEDULEB: PLEDGED CONTRIBUTIONS $
a. U SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | §
- ] SCHEDULE C2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION ORLABOR | ¢
: ORGANIZATION
6. [ | SCHEDULED: PLEDGED GONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $
7. [:I SCHEDULE E: LOANS $
o
8 [[] ScHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 75 D)
9. [ | SCHEDULE F2: UNPAID INGURRED OBLIGATIONS : o $ / 00 6@
ST TR //
10. [ | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
#. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
122 [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
13. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
4. |:| SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Gulde explains how to complete this form. | [[otnl,pages*Schdulswi;

2 FILER NAME 3 Filer ID (Ethics Commission Filers})

Oor/ T 78x e g, O2¢.

4 Date 5 F | name 1 contributof t-of-state PAC (ID#: y | 7 Amount of contribution ($)
Y TR S

ﬁ%ﬁ/ﬁ’ ® ‘can;,.sugo; a'da,;,ss """" g TOR 7544 Vi

2808 LoD syt 121

8 Princi occupation / Job title (See Instructions) 9 Employer (See Instructions)
577760
Date Full name of contributor * [ out-ot-state PAC (ID#: ) Amount of contribution (3)
. - } _t_
EANST TTHEA oc
A A B T T I S S SRR ((j/o O e’
0{(‘5/ P Contributor address City; State; Zip Code
7 (]
%al occupation / Job title (See Instructions) Employer (See Instrhctions)
7160

Date Full name of contributor [ out-oi-state PAC (ID#; ) Amount of contribution ($)

% }/ i Cdn{riﬁuior aﬁdrésé ~~~~~~ City . 'St‘att.-;- . 'Zi~p Cédé 7 ‘ ‘ (/ @5 0}9
77 £ BT -
/| 52/ om0
PWI occupation / Job title (See Instructions) Employer (See Instructions)
C7770517) _
- Fd L p o -
Date Full name of contributor [ out-ol-state PAC {ID#: ] PTG COMMESION [(5)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Baverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidale/Olficeholder/Political Commitiee Legal Services Salanes/Wages/Gontract Labor Other {enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

: :tal'paj’es Sclhedule Fi1: E?Z X 57,, _7//./( ME )L_,6 044
’?//é’%ﬁﬁ/? 77 &/ 7AW Eorina gl SolTionS

6 Adount ($) 7 /%y;:g ddress; jty; Stat le Code /
PR U

0] /7T~ 7]015 75006

3 Filer ID (Ethics Commission Filers)

8 (@) Category (See Calegories listed at the top of this schedule) (b) Description
~ > D Check if travel outside ol Texas. Complete Schedule T.
PURPOSE 7L , A4S M
OF /f\_/ EJ: /! ) Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE |:I Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed at the lop of this schedule) Description
D Check if ravel outside of Texas. Gomplele Schedule T.
PURPOSE D . . ) .
OF Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR B(_)X 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursemant Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expsnse Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Olliceholder/Political Committee Legal Services Salaries/Wages/Cantract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tota! pages Schedule F2: ﬁﬁ NRMF7'T, W /Z\/g / 3 Filer ID (Ethics Commission Filers)

= - I
4 TOTAL OF UNITEMIZED INCURRED OBLIGATIONS $ /)/00 f&/m/}4’@}
5 Date 6 Payee name ; ‘ é __;._._.

e Kocs (B aono )

7 Amount ($) 8 Payee a ;ss. City; State; Zip Code

(2-35Y Bzl Bars
0002 S 15@1»4:44 T 7523

9 TYPE OF
EXPENDITURE Political [ ] Non-Political

10 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complele Schedute T.

OF
EXPENDITURE y /0/70 A\W DCheck if Auslin, TX, officeholder living expense

11 Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF
EXPENDITURE D Political D Non-Political
Category (See Categories listed at the top of lhis scheduls) Description

PURPOSE I:ICheckHtravel outside of Texas. Complete Schedule T.
EXP EI?I:ITU RE [:I Check il Auslin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



